
 
 
 
 
 
 

TEMPORARY 
SPECIAL EVENT PERMIT 

CITYOF BEDFORD HEIGHTS 
 

 
 
Applicant__________________________________________________ 
 
Address___________________________________________________ 
 
Phone____________________________________________________ 
 
Contact Person & Organization_________________________________ 
 
Type of Event_______________________________________________ 
 
Date & Address of Event______________________________________ 
 
Time of Event______________________________________________ 
 
Number of Participants_______________________________________ 
 
Permit is granted for above referenced Special Event with restrictions as set for 
in Application compliance with conditions required by the Police Chief, Fire Chief 
and Building Commissioner. 
 
Date________________________ 
 
 
 
____________________________  __________________________ 
Scott Packard, Bldg. Commissioner  Tim Kalavsky, Chief of Police 
 
 
 
____________________________ 
Ken Ledford, Fire Chief 
 
 
____________________________ 
Mayor Debora A. Mallin 


